2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # F02942 May OEI%OE(:)% 8:00 aml

1. Entity Name
CASTELLANO & PIZZO, INC. Secretary of State
05-01-2000 90487 024 ***150.00
Principal Place of Business Mailing Address
4200 HENDERSON BLVD 4200 HENDERSCN BLVD
TAMPA FL 33629 TAMPA FL 33625-5611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE) Number Applled For
59-2060142 Not Applicable

Zip Country Zip Country 5. Certficate of Stalus Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~PIZZO;PAUL R ' Street Address (P.O. Box Number is Not Acceptable) ' 1

501 E KENNEDY BLVD STE 1700 -

TAMPA FL 33602
City FL Zlp Code

8. The above named entity submits this slatement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registerad agent and ttle if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
> fof..‘é;"f’éiﬂf’rlﬁie‘?liﬁf e e e naele Ane':';ir 10 ‘;J;;!Gl;eeg :3It$ ;;5 95'50500 00 10. Election Campaign Financing $5.00 May Be
g re . ) . Trust Fund Contribution. l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TMLE O Change [ Addition | &
HAME CASTELLANO, PAUL J. NAME 2
sTReeT aooRess | 4200 HENDERSON BLVD STREET ADDRESS §
CIFY-ST-2IP TAMPA FL CITY-57-2P w
T D O Delete TIILE O] Change [ Addilion | &
NAME CASTELLANO, JACKIE G. NAME
streeT Aooress | 4200 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-219
TITLE [ Delete e . ~ [CIchange [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P ‘
TILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-S1- 21
TILE O Delete TILE - e [ Change [ Addition
NAME . NAME > g
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ecgiver ga trugtee empowesedto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, cr on an attg t witf anfaddress, wig#hll other {ike empowered.

SIGNATURE{ L W a7z [P E CASTEL LAno  0Y-21-2000 £/3~ 285-527S]

D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




